PTO/SB/06 (08-03) 

tic d » . , Approved for use through 7/31/200* OMB 0651 W 
Substitute for Form PTO-875 " ~ ' 


CLAIMS AS FILED -PART I 


1 FOR 

1 BASIC FEE ~ 

NUMBER FILED 

| NUMBER EXTRA 

1 (37 CFR 1.16(a)) 



I TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


I INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If the difference in column 1 Is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) i 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I Q 

Total 

(37 CFR 1.16(c)) 

* *m 

Minus 

" H3L 

* <*> 

I z 

I UJ 

I 2 

Independent 

* (37 CFR 1.16(b)) 


Minus 


s O 

I < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 116(d)) 



(Column 1) 




ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 
(37 CFR 1.16(c)) 

* 

Minus 


= i 

1 

LU 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

116(d)) 


AMENDMENT C I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

• 

Minus 

•« 


Independent 

(37 CFR 1.16(b)) 

• 

Minus 

*** 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 



X $ = 


X $ 




TOTAL 



OTHER THAN 
SMALL ENTITY 


SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

X $ ■ 


X $ = 


+$ 


TOTAL 
ADD'L FEE 




RATE 

FEE 

OR 


$ 

OR 

X $ = 


OR 

X $ = 


OR 

+ $ = 


OR 

TOTAL 

— 1 

OR 

OTHER THAN I 
SMALL ENTITY 1 


RATE 

ADDI- I 
TIONAL 1 
FEE 1 

OR 

X $ 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


OR 

X $ = 


OR 

+* 


OR 

TOTAL 
ADD'L FEE 



* J ^f"^ ,n J^ u T 1 ^ tes « ^an the entry In column 2, writer in column 3. 
> " ^ " 0 K he ^umber Prevtously Paid For- IN THIS SPACE Is less than 20. enter "20". 
tf the -Highest Number Previously Paid For" IN THIS SPACE Is less than 3 enter V 


RATE 

ADDI- 
TIONAL 
[ FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



and Trademark Office, U.S. Depar^ent of C^^ shou,d *" sent t0 Cnlef Information Officer, U.S. Patent 

ADDRESS. SEND TO: 2£2 * °° N ° T SEN ° FEES 0R COMPLETED FORMS TO THIS 

if you need assistance In completing the form, can 1-80WTO-9199 end select option 2 


